TEXAS DEPARTMENT OF WATER RESOQOURCES
1700 N. Congress Avenue
Austin, Texas

TEXAS WATER COMMISSION
Paul Hopkins, Chairman
Lee B. M. Biggart
Ralph Roming

TEXAS WATER DEVELOPMENT BOARD
Louis A. Beecherl, Jr., Chairman
Gearge W. McCleskey, Vice Chairman

Glen E. Roney
W. Q. Bankston Charles E. Nemir

Lonnie A. "“Bo’" Pilgrim Executive Director
Louie Welch

Mr. Leslie Dillahunty, Vice President
Southwestern Electric Power Co.

P. 0. Box 21106

Shreveport, Louisiana 71156

Dear Mr. Dillahunty:

Re: Southwestern Electric Power Co., Application No. 20308, Registration
No. 31086, Welsh Power Station site

We have reviewed Part A - Facility Background Information for the above
referenced site and also the Affidavit of Exclusion which was recently
submitted for the purpose of withdrawing the hazardous waste permit ap-
plication from further consideration in accordance with the exclusion

claimed.

Based on our review of Part A and the Affidavit of Exclusion, the
application for a hazardous waste permit has been withdrawn. We are
retaining certain portions of the Part A for incorporation into your

solid waste registration file.

If I may be of further assistance, please do not hesitate to contact
me.

Very truly yours,

Charles Eanes : - _ ;
Permit Control & Reports 42% _ W‘;ZE C;»??’?“’-’S ;
cc: WQ District 5 57 e 4;;!75%,@5/) o
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H e, % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
% ' ¥ REGION V1 '
“v% m‘ec,*g 1201 ELM STREET

DALLAS, TEXAS 75270

July 13, 1981

Southwestekn Electric Pwr-Welsh Pw Plant

Attn: My. Jay Pruett EPA ID NUMBER: 5114
P.0. Box 21106 | | TXD 00 072 641
- Shreveport, Louisiana 71156 FACILITY LOCATION: Pittsburg, Texas

This is to acknowledge that the Environmental Protection Agency has campleted processing the -
information submitted in your Part A Hazardous Waste Permit Application. It is the Agency's
opinion, based on the assumption that the information submitted is complete and accurate,
Jou ‘as an owner or operator of a hazardous waste management facility have met the requireg--
ments of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for Interim
Status. EPA has not verified the information submitted. If it is determined that the infore—
mation is incomplete or inaccurate, you may be asked to provide additional information or in
certain circumstances it may be determined that you do not qualify for interim status. In

- addition, this notice does not preclude a citizen from taking legal action under the provi-
stons of Section 7002 of RCRA. .

A facility not meeting the requirements for interim status under Section 3005 of RCRA may be
required to close until such time as a hazardous waste permit is issued. Interim status may
also be terminated, according to procedures in 40 CFR Part 124, if-the owner or operator
fails to furnish additional information which EPA requests in order to process a permit
application. :

As an owner or operator of a hazardous waste management facility, you are required to comply
with the interim status standards as prescribed in 40 CFR Parts 122 and 265 of with State
rules and regulations in those States which have been authorized under Section 3006 of RCRA.
In addition, you are reminded that operating under interim status dees not relieve you from
the need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use, their desigyn
capacities and the types of waste your facility may accept during interim status. This
information was obtained from the Part A Permit Application. If you wish to handle new
wastes, change processes, increase the design capacity.of existing processes, or change
ownership or operational control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.

If you have any questions concerning this letter, please contact Dwight Corley at (214)
767-2765, or write Mail Code 6E-P, 1201 £lm Street, Dallas, Texas 75270.

SincereTyiqf\\ R —
D

Diana Dutton, Director
Enforcement Division (6E)

cc: Texas Department of Water Resources




CONDITIONS OF OPERATION DURING
INTERIM STATUS

Date prepared: SU1Y 13, 1981

The information shown below is based solely on the information that the owner
and operator of this facility submitted in Part A of the Hazardous Waste Permit
Application. This is not a determination by EPA that this facility is an
environmentally acceptable facility for treating, storing or disposing of the
hazardous. wastes listed below.

I.. Facility name, location and EPA identification number:

Name: ~Southwestern Electric Power-Welsh Power Plant

T
location: . Route 4 Box 221

Pittsburg, TX

EPA 1D No: TXD 00 072 6414

II. EPA considers the following to be the owner or operator of the facility
and therefore the person(s) who must comply with the requirements set forth
in 40 CFR Parts- 122 and 265: - T

Owner's name:  Southwestern Electric Power Company

Operator's name: Southwestern Electric Power Company

- ITI. DBuring the perfod of interim status, the facility may use only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated: L.

Unit of Measure .

Process Code Design Capacity Amount

SO 550, 000. Gallons

D83 E50,000. Gallons SR
T02 550, 000. Galions ver day

TO4 3,000. gallons per dé;m" T -

IV. During the period of .interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid wastes exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers:

ﬁOOZVhVAU219 U0A4 U220 U154 FO02 U151 UOI3 U196 U220 U239

, U228 U122 PO35

EPA Region VI, Dallas, TX 75270
(214) 767-2765




Part A, Permit Process T Internal (:Iriec:khs.té2 e TR € P o -

50 te FH WESF ERN .

| PHASE ONE Indicate by Valid-
Refer to your initials: Prmlg
Form No: Interim Requiatory Requirements 7 Yes No Date?
1 T/5/DFacility? (If No, return to respondent.) s . |
3. Form'l received? : - ms
1 Form 3 received? - L s

143 Postmarked on or before November 19, 19802

3 Date of operaﬁion entered?

3 Date of operation on or before Noveﬁiber 19, 19807

record -
" Notified on or before August 18, 19802
1 Form 1, XIII B signed? '

25
/5
Notif. Notifier? o e o mMs
o
/¥,
Wi/

3  Form 3, IX B Signed? L.

(If all ten items above are inftialed in the Yes column, generate Interim Status
Acknowledgement and indicate the trigger date here: : .

)
PHASE Tw0
| 1 . Unsure if regulated or non-regulated? - .
3 | New facility? | . - e
14&3 Core items missing? If Yes, indicate which items: '

Facility name___; location__ ; mail address__; operator info___;
certification__ ; process info___; waste info__; owner__ ; sigs__ .
| PHASE THREE
14&3 Non-cor‘e‘ items missing? If Yes, indicate whi'ch items:
T Maps___; photos___; drawings__ ; lat/long__ .

Other observations and coments:

Receivea Date Stamp

Log out/Log in &ﬁ/f//) ?

on revepse side, o _ (Stamp forms also)

© o




DENTFICATION OF RECORD
[NUMBER, TILE AND/OR SUSJECT, DATE CF FHE OR DOCUMENT)
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CHARGED 1O
(FERSON & CFMCE)
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5

U.8. ENVIROMNMMENTAL RROTECTION AGENCY

GENERAL INFORMATION T

Consalidated Permits Program
[Read the “"General Instructions™ before starting, )

L EPA LD, NUMBER

T
1

IXDO0007.26414

NN\

FAEILITY )
LOCATION

.

I,

POLLUTANT CHARACTERISTICS

which this data is collected,

GENERAL INSTRUCTIONS

If e preprinted label has been provided, affix
It in tha designated spece. Raview the informe-
ation carefuily; if any of it Is incorrect, cross
through it end enter the correct dats in the
sppropriate fill—in area befow. Also, If any of
the preprinted date is absent (the arvs to the
left of the Isbal spece lists the information:
that should eppear), please provide It in the
proper fill—in areafs) bslow.. If the iabal is
complete and correct, you need not complete
ems 1, Ill, V, and VI fexcept VI-8 which’
' must be completed regardisss). Complete ail
iterms if no [abal has been provided. Refer to.
the instructions for detailed jtem dascrip-
tions and for the legal authorizations under

your ectivity

INSTRUCTIONS: Complets A th}ough J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questiong, you must submit this form end the supplemental form listad in the parenthesis following the question. Mark X" in tha hox in the third columa
if the supplemental form is:attached, If you answer “no” to each question, you nead not submit sny of thess farms. You mey answer o™ if

. Is excluded: from pannirrsquir_emants; soe Section C of the instructians. Seo also, Ssction D of the instructions for definitions of bold—feced terms.

Hl. NAME OF FACILITY

L ‘- Coo o - T LA b 4 M A RH "
. SPECIFIC QUESTIONS .- " ven] wo oo SPECIFIC QUESTIONS ] TP WS S
"A. Is this facility: 8 publicly owned treatment works B. Does or will this facility faither existing or prupossed)
S f watsrs inctude 5 concentrated snimal feeding operstion or
oA Says in & discharge to waters of the US.? X . squstic animel production facility wiieh results in 8. X
AR PR A . : T T ' dischergs to watsrs of the U.8.7 (FCRM 2B) ’ TR T
C. Is this a.facilly wRIch currently results In Disoharges X NO . Is this & proposed Taciiity [Geher tian those described o
© . to waters of the W.S. other than thore described in b in A or 8 above] which will result in a discharga 10 X
_AorBabove? (FORM2C) =~~~ . PP T DS wieters of tha U,5.? (FORM 2D) ET AT ST,
E. Doos or will this. Tzcility {{gar, store, o dispose’ of P ,‘,’,ﬂr}i&‘éﬁ’e‘?ﬁlu"&“bﬁﬁw“&‘a‘:’S&iﬁ’ﬂﬂ&" s‘tnrg"::tn‘:thclo?:
hnnrdouswmtes?{FORMSi’ e - X YES taining, within one querter mile of ths well bore, X
- T -“ . ,_-,1&1 th‘.T n-w ;ny - . M ar -y underground sources of drinking water? (FORM 4} IR T =
. Do you or will you inject &t this faci proguce N .
" water or other fluids which. ere brought to the surfacs H. 3; Ao :;:g:'g:: Igl;}&;t]n"]t;\m:ff::#:}:;lu{;ﬁ'?::aﬁ
Lnr conneaction. w:l:h gmv‘e;ti?:al oirl' or :ca’tural gas PW; X . proomp sclution mining: of sr'ninerau in :’itu combue- X
. duction;-inject fluids u r- nhanced recovery. o * " '
- oil or;natural gas, oF i'nje}ct fluids for storaga of liquid [ f‘é’onnﬁl 2}."" fuel, or recovery of geatharmal energy?.
hydrocsrbons? {(FORM 4 - 3|8 38 37 ) 3% 30
1. 1 this Tacility. a proposed stetionéry Imu:jce whl:ch is J. Ts this Tacility a proposed wiationary sourcs which 1
.- ona of the 28 industrizl cotegories listed in the in- NCGT one of the 28 industrial categories listed in the
= gtructions and which: will potentialiy emit 100 tons X instructions and which will,potentisliy emit 260 tons X
- por year' of sny air polivtant regulated under the por year of any air poitutant regulated under the Clsan
- Clean Air Act and mey affect. or be located in en Air Act and may effect or be located In an sttainmont
attainment area? {(FORM 5) ’ W | e a2 area? (FORM 5) Wl it

= T T 1 1 i :
s iYW ELSH "POWER PLANT
TN RS T ety b h—a s 4 .
V. FACILITY CONTACT
s B _A.NAME & TITLE {lasi, firs}, & title} . PHONE (area code & no.)
(el 7T 1 T ¥ T I T T T T T Y ™7
2PRUETT JAY A. MGR. 221
L -
V., FACILITY MAILING ADDRESS _ B
' ] T A. STREET OR F.O. BOX .
(e v I T 1T 11T T T T T T T T T T e T T T T
312 Q. ., BOQOX 21106 , . . - .
T T - T —— _ =
T L B.CITYORTOWN ... . ‘. . je.aTATE| D, ZIP GODE
e T YT T T T T T T T T T T T T 1 T T 1%
4 S..H.R.E.V.E.PJO.R.T.
18] ¥ . - .
VI, FACILITY LOCATION _
L, ¢ v AJSTREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER o “ii“: i ;
1535 JALINL I N S RO B FD B N SR A UM R S SN HN S S Rt S B B e S A B e 2 i *‘,’;“" e b
5 RlO.U.T‘E. nén :B-O-xc ;2 ;.2.1. NI O S SR PR S S T S S (!i - i .
D (—— : - = WY s 9ED é
e o B. COUNTY NAME S AN e - ¢
T T 1T e v T T T 1 . B ':\‘; - :
TITUS o u‘_u'mw- - -
- Ml _ P i - %
C.CITY OR TOWN . o.stave] k. ziecopg | COUNTY CTOE | o
_“:.., L 1 1 I_ T T 1] T T 1 T T T 1 T 1 L) F T 1 ¥ T 1] F ) [ 1 ] fﬂll
P ITTSBURG . o . — T X7 56856 R
1=f 1§ — IS ITINE) £7 - T} FF Y]

EPA Form 3510-1 (6-80}

CONTINUE ON REVERSE




Ll 3 L . BRIy L T Lo L. B, SECOND
VT T T ispeciry) e BT T T T penity -
5,9 1.1 1 Electric Power Serviceas - 24
M-I T ) aea— . Andts.. =T 9y ]
L : .:-.‘-""”'t?‘tTH'BD:-‘ Pl b i _‘-"'-':-‘J Vo S, L L D. FOURTH
TV Nspecify) Hey P ET T Frpeciry)
e
st ang 15 {16 - 14

ik,
1. OPERATOR INFORMATION

o
a2

L L T S e AcNAME e . : . B. 13 the name ligted in
L L L U A A T 1 A N D RN R i mma e m | LI R T T N T B ™ T A_Lt\:Tw\;III-AaImthe
UTHWESTERN ELECTRIC POWER COMPANY : o
F",,O TH T T et bttt e, | YES DINO

L STATULS CF OPERATOR (Enterthe appropriate letter into.1he answer box; if “Cither”, specify. } . 0. PHONE (2res code & no.)

-ﬁ;FED‘ERAL :rM-PUEE%C:]otbekrImnfedem_lormre oy p -|pecify) _‘im FIAL e LI
3= ESTATE O = OTHER (ipecigy)’ ; A 318122212141
)“:PH‘IV.A‘TE : me CCIC Ty 3 F TS| IR T
ﬁi LA [ S AN O E B D B Bt ey St ST f

H. ZIP cOnE fiX, INDIAN LAND .
0T Xis the facitity Tocated on Indian fands? .

. ANPDES (Discharges 1o Burface Water): = |- B:psD:{Alr Emissions from Proposed Sources)

b I T T T T T clxl+f T F T 1T T T T

ﬂ‘ ) :: T DK IO I0 l6 13 I2 Jl 15 1 L L g;P ‘F“ I3 L L k. i 1 ] i I3 i

3 [EF KT ISE DA ISR T ESCRGROE TR AT ETN MK C s s B i

B¢ Undewground Injection of Fiuids) Ll AROOTHER (pedfy). . o T ' :
A5 UK [ A B S B B R N B T T T 1T 7 1T T Apesi n . -
i jo1811 . [fseecify) Permit to Dispose of
i R N et L e s TDWR~Wastes - state

: LB OTHER (speclfy); .- .. o Al T T T
a L 9 Ll T T 1T 1 1 {specify} ] .
Ttttk b bkttt 1) See Attached Sheet

AAP

fé:bgi-‘eiqi_’thié;_‘aﬁéli_qétignjé;tgiﬂ{zgir_éphi_p map of the area extending o st least one mile beyond property boundefies.
outline'of the facility, the focation of each 'of its existing and proposed iritake.and discharge structures,
wment, storage, .o disposal ‘facilities, and #ach well where it injects fluids-ungiergr,bupc{._ﬂ__,lncipdg al

»r bodies in'the map srea; See instructions for precise raquirements: =

The map must show
each of its hazardous waste .
| springs, rivers and other surface

RATURE OF BUSINESS (prowde 2 brisf description

Electric Power Generation

'CERTIFICATION fsse instructions) . - Ll
tify uider penil {aw that 1 have personally exemined and ami familiar with the.informeation submitted in this spplication and alt
ichments:and that, ‘bassd 'on iy inquiry: of -thoss ‘persons immediately responsible for obtaining the information contained in the

lication; | beljeve that the-information s trus, socurate snd complete. - am eware that. there -are significant penalties for submitting

ion, Including the possitility of fine and impriscnment,
WE & OFFICIAL TITLE [Iype or print) — it
n W. Turk, Jr.

e President, Sup't. of Power

C. DATE SIGNED

7

B, SIGNATURE

MENTS FOR OFEICIAL USE ONLY
i B O | L

erm 3510-1 (6-80) REVERSE




Please print-ar type in the unshaded areas only
!@um‘m areas are spaced for elite type, i.e., 12 ¢l tersfinch).

. QRM‘_ - U ENVIROMMENTAL PROTECTION AGENCY
: B HAZARDOUS WASTE PERMIT APPLICATION
; W ) Consolidated Permits Pragram
BCEA {This informeiion is required under Section 3008 of RCRA.)
FOR OFFICIAL USE ONLY
AT iAo eATe REcEVED commanTs
A |gloulig

II. FIRST OR REVISED APPLICATION -

Place an X" in the appropriate box in A or B betow fmark one box enly) to indicate whether this is the first application you are submitting for your facility or a
revised application. 17 this is vour first application and you already know your facility’s EPA LD, Number, or if this is a revised applicatian, enter your facility’s
EPA 1.D. Mumber in ltem | abova.

A. FIRST APPLICATION (place an "X'" below and provide the appropriate date)

[Er. exisTiNG FACILITY (See instructions for definition of “existing"' facility. I J2.mEW FaciLIiTY (Complete item below.)

T Coinplete item below. ) iz FOR NEW FACILITIES,
) YR O, ey ] FOR EXISTIMNG FACILITIES, PROVIDE THE DATE {yr., mo,, & day) e o e Fyﬁ'or‘;i:?%-ggf) %.;;gh_
5 7171 BB OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN O 12
: ] l fuse the boxes to the left) l [ [ EXPECTED TO BEGIM
13 73 il 75 75 77 il T3 74 il i 77 78
B. REVIEED APPLIGCATION (ploce an "X’ below and compiete Item I above)

)1, FACILITY HAS INTERIM STATUS [ Ja. FaACILITY HAS A RCRA PERMIT

72

110. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each nrocess 1o be used at the facility, Ten lines are provided for
“entering codes, 1¥ mora lines are needed, enter the codefs) in the space provided. f & process will be used that is not ingluded in the Hst of codes betow,jthen
.- describe the process fincluding its design capacity) in the space provided on the form fftem 1H-CJ.

ROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

A AMOUNT = Enter the arriount. : .

-2, UNIT OF MEASURE — For rach amount entered in column B{1), enter the code from the list of unit measure codes below that deseribes the unit of
: measure used, Only the units of measure that are Histed below should be used,

h PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
. CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_ PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
“ Biorage: ' Treatment: .
' CONTAINER (borrel, drum, ete.) 501 GALLONS OR LITERS TANK T01 GALLDNS PER DAY OR
AR 4 502 GALLOMS OR LITERS LITERS PER DAY
A\MASTE PILE 803 CUBIC YARDS OR SURFAELE IMPOUMDMENT T0Z GALLONS PER DAY OR
" CUBIC METERS | LITERS PER DAY
| SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR 703 TONSPER HOUR OR

METRICTONS PER HOUR;
GALLONS PER HOUR OR

CINJECTION WELL, D72 GALLONS OR LITERS LITERS PER HOUR

CLANDFILL De0  ACRE-FEEY {fhe volume thet OTHER (Use for physical, chemieal, 704 GALLOMS PER DAY OR
Bt would cover ane aeire io a thermal or biclogical treatment LITERS PER DAY
e depth of one fool) oR processes hot accurring in tanks, ’
. HECTARE-METER surface impoundmenis or inciner-
~LAND APPLICATION D1 ACRES OR HECTARES ators, Describe the processes in
QCEAN DISPOSAL, D82 GALLONS PER DAY OR the spoace provided; ftem III-C,)
Lo ’ LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLOMS OR LITERS
e '_ UNIT OF UNIT OF UNIT OF
G MEASURE MEASURE MEASURE
SUNIT OF MEASURE CODE UMNIT OF MEASURE CODE UNIT OF MEASURE CODE
HGALLONS, .. ... e G LITERSPERDAY . .. ... 0., v ACRE-FEET. . v v v v ii i e v s A
CERITERE L. L e e e L. TONSPERHOUR . .. ... . .... .. [#] HECTARE-METER. . + s 4 v v v 2« v W F
CRWBICYARDS . ..o ¥ METRIC TOMSPER HMOQUR, . . . .. .. w ACRES. ., . . s v v e e e
CCUBICEMETERS . L. 0000 v n e 0 v [ GALLONS PERHOUR . . . ... ..., E HECTARES . . . . v v v n i v v h e e =]
CEALLONSG PER DAY .. .. .. e e u LITERSPER HOUR , . . . .. ¢ . v s 4 H ’

EXAWIPLE FOR COMPLETING FTEM 188 (shown in line numbers X-1 and X-2 below): A fecility has two storage tanks, one tank can hold 200 galtons and the
‘other-can hold 400 gallons. . The facility also has an incinerator that can burn up to 20 gallons per hour,

s Tiaf ©
xla. PRO- .B. PROCESS DESIGN CAPACITY ¥l or B. PROCESS DESIGN CAPACITY
N cEss 2, UNIT OF;%!?AL u CESS@ 2. UMIT OF’;?GR;AL
g:s {fcrgnnri‘ 1. AMOUNT OF MEALTT UsE WS (gfmmlit 1. AMOUNT OF MEAT UsE
2 g ~above) fspecify) geandts)r OMLY E% abave) geon‘;g OMLY
[T |.n 10 - N 27 128 | |29 - 3z ) 16 - ts [1p = 27 EXR 29 - az
e, eia i1l 5
eSie saf 6
sfo]a 550,000 , OO O G 7
ARIEIE 550,000, 0O O | |e 8
3r|o]2 550,000 , QOO | |U 9
4-|T|0}4] 13,000 s OO O | U 10
15 - 12 ] 15 - 27 28 28 - 37 15 il §2310 - 27 28 il LT

EPA Form 3510-3 (6-80) . F‘AGE iOF5 CONTINUE ONEREVE RSE




Continusd from the front. ; : .
111 PROCESSES (coniinued)

C, SPACE FOR ADDITIOMAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (ecode "T04"). FOR EACH PROGCESS ENTERED HERE
INCLUE’.}E GESIGN CARACITY, .

Line A B~1 B-2 Description.
4 _ TO4 3,000 gal/day Package Sewage freatmeht Plant

_ . DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDUUS WASTE NDMBER — Enger the Tol sted ha
handle hazardous wastes which are not listed in 90 CFH, Subpart D, snter the four-d;glt number{s} fmm 40 CFF! Subpart € that desgribies the characieris-

tics and/or the tomc contamanants of thsse hazardous wastes,

8, ESTIMATED ANNUAL QUANTITY -~ For gach listed waste entered in column A estimate the quantitv of ‘that waste that will be handied on an annuat
basis, For each characiaristie or toxie comammam erierad in column A estimate the total annual quantity of all the non—listed wastefs) that will be handied -
which possess that characteristic or comammam i

€. UNIT OF MEASURE - For each Guantity entered in column B erter the unit of measure code, Umts of measure which must pe used and the appwpnata__
codes are: .

W MEASUHE CORE t { [LOE ME CODE
POUNDS.  + riv v v 1o meem st cnaansnnss - P WILOGRAMS , . ... .. .- e [
S e veea T METRIGTONS . rv v n b rn st b s e nns s ™.

“if fecHity records usé any othar unit of measure for quam}tv, the units of rmeasure must be converted mto one of the required units of measure takmg mm'_ i
" @czount the appropriate density or specific graww of tha waste, . i

. PHOCESS&S _ :

1 PROCESS CODES: ;

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs} from the list of process codes contained in ltam il -

- +to indieats how the wasie will be stored, trested, and/for disposed of at the facility, &

For non—lsted hazardous wastes: For each charactenstlc or toxic contaminant entered in column A, select the codefs) from tha hst of process codes -

‘contained in Item Ul to.indicate all. the processes that will be used to store, treat, andlcr disposa of ail the non—listed hazardous wastes that possess

_ that characteristic or toxic contaminant, L

Mpte: Four spaces are provided for entering process codes, i more are needed: (1) Enter the first three as described above; {2) Enter "ODO" in the b
extreme right box of ftemn 1V Dﬁ} and {3} Enter in the space provided on paga 4, the line number and the additioral cnde{s) .

' 2 PROCESS DESCRIPTION: Ifa code is not listed for a process that wil} be used descnbe the process in the space prowded on the ‘form

NOTE. HAZARDOUS WASTES DESGRIBED BV MORBE THAN ONE EPA HAZARDDUS WASTE MNUMBER - Hazardous wastes that can. be u‘&scnbed bv”f.:

more than one EPA Hazardous Waste Number shall ke described on the form as follows: X

- 1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A, On the same line complete eolumns B,C, and D by estimating the total annual =

7 guentity of the wasts and describing all the processes to be used to treat, store, and/or dispose of the waste, i

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column D{2} on that line entar

- *included with above' and make no oiher entries on that line. L
_-3. 'Flepeat step 2 for gach other EPA Hazardnus Waste Nurmnber that can be used to describe the hazardous waste.

E){AMPLE FOR COM?LE‘?ING FTEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will ireat and dispose of an estimated 800 pounds
pear vear of chromg shavings from leather tanning and ‘finlshing operation. In addmon the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only.and there will e an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estlmated
100 pounds per year of that waste. Treatment witl be in an incinerator and disposal will be in a landfill,

1 A. EPA c.unNIT . _ s D, PROCESSES
. |HAZARD.| B. ESTIMATED ANNUAL [PF MEA
Zg WASTEND| QUANTITY OF WASTE pAril 1. PROCESS CODES 2, PROCESS DESGRIPTION
™= (enter code) code) . {enter) SRR fif @ codeis not entered in D{1))
T 1 1 T i1 )
5 00N Rl 1T n 21n &
. P T 1 [ T
pvesEoaivE ol o vivg i S :
; T T T T 1
=R £V I EE YV A'.n WM%
§
- r 1 1 T T
i N I W Y i)
=4 U LF g .H
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Contmued from page 2. 5
NOTE: Photocopy this page before comp!etmg if you have more rhan 26 wastes ta list. . Form Approved OMB No, 158-580004
EPA 1.D, NUMBER lenter from page o ' ' \ ' v F’OR OFﬂcmL USE om,,v N AT
En Lk B S
wlr|xipjojolo]7 |26 |4|1 4|2 Wl DUP
1] 2 ] - 13014 | 08 E 40z oo R L T KT8
1V, DESCRHPTION OF HAZARDOUS WASTES (conanuedj
. EPA C. UNIT D PROCES
aE HAZARD B, ESTIMATED ANNUAL O nEA iR : : :
Eg WASTE NO QUANTITY OF WASTE | fentey 1. ProcEss CODES : | 2. PROCESS DESCRIPTIGN &
Y (eni_erc‘_ode) . 1 eode) Lo {enter) L ET S (ifacode i‘snot enterede(.I))
e 3—@@ @@@ i N B w3 e
ﬁb‘lno-oz Jz| [s'0'alp's 3l 0 2]z 0 4
T 1 T T T
. Included with above
L - T ] T T T [ 1 T
20,000 | 7| |To4 ]
T ML | T T 2
‘f_'-4:' Ul2{2|o 10, OO [P Tlora - '
B k T !
T ul1lsia 50 OO0 | |p| |1 04 S 0 4|D83|T 02
1'?9. rlo|o]2 500 DOO | |P| To4l
5,000 {2l sos4pg3slroal
T T T
50.000| [l Iso4p83lroal
5,000 | _
500, OO0
] T
Included with above
T T 1 T T LI |
‘ Included with above
T F i T T T T 1
Included with above
T | TT 1 ;
S04D 8 3TO0O2
L T | T
LR T 1 7 T 1
T T T 1
I T T T
T 71 T T 1
T 1 T L
T R Tt T
1 T 1 [
7 17T T 1 T— 1
L i T (|
T 1 : 7 T T
25
T I 1 T
26 -
; FTRIRS 26827 - e (33 ] ETMENETN TG TY FE RS €T )
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Continued from the front,

L
IV, DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE 10 LIST ADDITIONAL PROCESS CO

EPA 1.D. MO. (enter from page 1)

61411

s

T TiXjD|{0[0]0}7|2

41z

1 A N - -

V. FACILITY DRAWING
All existing facilities must incjide i
VI PHOTOGRAPHS
All existing facilities must include photographs aerial or ground—
treatment and disposal:areas; and sites.of future storage,.
VI, FACILITY GEOGRAPHIC LOCATION _

LATITUDE; (degrees; m'inu_té} &

rawing of the facility (see instructions for more detail).

evel) that clearly delineate all existing struct

arly delh Tés: existi
eatment or disposal areas (see instructions for more detail).

ng stbﬁgé. . Ay

conds)

eco OMGITUDE (degrees, minutes, ysegonds).
BBl [ | -~ |Qolal|slo]| a4
e AR Tk RN S s : P : L 72 = k] 78 76 | §77 =78
VI FACILITY OWNER _

K] A. If the facility owner Is also the facility operator as li_stei_:_i_ |n S:ec:t_ion' Vil on Fb{rﬁ 1, "Genéral Iﬁformafidh_";_ﬁlaqe an "X* in the box to the left.and e
skip to Section IX below. : o

B.. If the facility owner is not the facility operator as listed in Section Vi on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOME MO, (area code & no.)
E
1_5__ k31 - - - 55 55 - 58 59 d 61 52 - . &5
3. STREET OR P.O. BOX 4. CITY OR TOWN B5.5T. 6. ZIF CODE
= . =
15 1 16 e N . o IFTH TR TS A o ) a1 .47 - Y
IX. OWNER CERTIFICATION

| certify under penalty of faw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisoninent.
B.SIGNATURE /

A. NAME (print or type}
John W. Turk, Jr.

Vice President, Sup't. of Power

X, OPERATOR CERTIFICATION

I cartify under penalty of law that | have personally examined and am familiar with the information submitted in this and alf attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

C. DATE SIGNED

U8 s

A. NAME (prin{ or type) B, SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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C-4379

C-4381

31086

WELSH PERMITS
TXDO00726414

TACB Operating Permit -~ state
TACB Construction Permit - state
TACB Construction Permit ~ state

TDWR Solid Waste Registration - state

»

5
e




SEWEL Payt

e ey av———— g
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s

Welsh Power Plant
TXDO00726414

Iv

14. D002 This major waste with this characteristic is generated,
treated, stored, and/or disposed of once every 3 to 5
years for each of the generating unit boilers at this
site, When this occurs, the annual quantity of waste

is up to 2,300 tons. 1In other years, the quantity may
be less than 100 pounds.
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'V, FACILITY DRAWING (see page 4)

Continued from page 4.
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- L Form Approved OMB No, 158-579016
Please print or tvpe with ELITE type {12 seters/inch) in the unshaded areas only. . GSA No., 0246-EPA-OT

&Fth

U, 5. ENVIRONMENTAL PROTECTION AGENCY

NOTIFECATION OF HAZARDOUS WASTE ACTIVITY [ INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the:

INSTALLA- : ‘ . : ) . . | information on the label is incorrect, draw a line
IL‘_”,‘L%_EP“ _ ‘ through it and supply the correct information
e oo ) : ) in the appropriate section below. if the label is

5 y?ﬁﬁ_g%’gﬁ Co ‘ . y o ‘ complete and correct, leave ltems 1, II, and HI
T ] % ‘ . below blank, If you did not reeeive a preprinted
'INSTALLA ) ) label, complete all items, “Installation” means a-

i yglr;l_mg : single site where hazardous waste is generated,
| ADDwess . |. . PLEASE PLACE LLABEIL IN THIS SPACE treated, stored and/or disposed. of, or a trans-

porter's principat place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION  before completing this form. The

.. LOCATION - . ’ information requested herein is required by law
I OF NS T AL ‘ ‘ (Section 3010 of the Resource Conservation and
S Recovery Act/.

FOR OFFICIAL USE ONLY

COMMENTS

BLIE AT

Qe

o
o

INSTALLATION'S EPA 1.D. NUMBER AFPROVED o, mo., & day) I GO i 3 ] 0
2.

e
By

Vooo@ﬁ%yiyﬁf | 3@7

4

h-(

S1elol IBlolx| [2]1]1]0]6

II. LOCATION OF INSTALi,ATION g

_ STREET
VAL
15 |96 . 5 o s st L . a5

R ! CITY OR TOWN: o . ' ST. | ZIP CODE
FPittsburg T|X{715|6]{8]|6
15 |16 . - . . . L S A0 | &1 AZ ] 47 - H ]
IV INSTALLATION CONTACT
o LR an e D NAME AND TITLE (lost, first, & job tifle) - . . - PHONE NO, (area code & no.)
._E"
2 Piriuleltjt|, Jlalyl, Mjgir| [o|f| {E A ijry3|18[|2{2{1}[2[6]{0]4
15 i .

16 - A
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

- mimed pw

<}
BSouthwestern Electrj_rcr Power Company 11
15 |15 : _ 55 !
(enter the a,,pmp";u?t‘;’i:ﬁ‘z,?f.‘,w box) V[ TYPE OF HAZARDOUS WASTE ACTIVITY {enter “X"in the appropriate box(es))

AT ) . @A GENERATION ) DB TRANSFORTATION fcomplete ifem VII)
CF o= FEDEHAL‘;' . ) [

M = NON"“FEDERAL M : c TREATfsTOREIDISPOSE - [jn UNDERGROUND INJECTION

59 -

VH. MODE OF TRANSPORTATION {transparters anly - enter “X "in the approbrmte box{es))

DA. ALR []a RAIL [:]c HIGHWAY E[:::. WATER DE-: OTHER (specify):
&1 1] 65,

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to Indicate whether this is your instailation’s first notification of hazardous waste actwutv or a subsequent notification,
If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below, o

‘;:G. Ill:\i-SfALLATION‘S EPA 1.D. NO.

-+ [E] A FifsT momiFicaTION ] B. SUBSEQUENT NOTIFICATION (complete item )

TX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the reqguested information. g
EPA Form 8708-12 (6-B0) CONTINUE ON REVERSE
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VIX DESCRIPTION "OF HAZ ARDOUS WASTES {eontinued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—dcgit number from 40-CFR Part 261.31 for each listed hazarduus ) '
waste from non-—specific sources your | lnstallatmn handles Use additional sheets if necessary. .

' PR 2 g 3 . : a ~ . B ' 6
. E Q ,Q, 2 . . :
S 23 . - 26 3 - 26 . 23 - 26 23 - 26 23 - 26 23 = 25
B 2 a 10 31 iz
I S [ - S I s B . -
23 - 26 23 . .- 1 23 - %6 23 - F1] 23 - 26 F a3 - 26 -

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sourees your installation handies. Use additional sheets if hecessarv oo

13 A 12 15 ) e ' 17 S 18

I FERIE | - 2 | PO Sa T | B -2

R B e Ty IRIEISNS £ I T
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. -Entér thip fc
stance your installation handles which may be a hazardous waste. U itic

31 3z . Si
21119 U| O} 4] 4 uf2f2[0

| 28 - 28 | R—E
37 3ja ’ 39

U013 '

RFE) a7 [ | v S z o RIS EERCIEL I FERNEE 1 T EERCa—TE
43 a4 a5 46 E - ay

TR TS = Z5_ ™ - @6 FENLI S FERMNAC Y FERMRCIENETY R

D. LISTED INFECTIOUS WASTES. Entérthe four—-d:glt nurmiber froi 40 CFR Part 261.34 for each listed hazardous waste frath hospitals, veterinary,
hospitals, medical and research laboratories your installation handles. Use addltsonal sheets if necessarv, e T ST

a9 ‘ 50 : 81 - 52 T ) B4

Nz e as %3 . e . 36 B R T e roanr TS SR F R 3 1= TR
.E. CHARACTERISTICS OF NON— LISTED HAZAHDOUS WASTES Mark "X in the bOxes correspondlng to the characteristlcs of non—l :sted
hazardous wastes vcur mstallatlon handles (See 40 CFR Parts 26‘1 21 —261.24.) L ;

Ei IGNITABLE - 2 connoswz _

mool)

E}a REACTIVE
(Doos} :

X CERTIFICATION

I certify under penalty of law that I Have: personally exammed and am fam:har with the mformatwn submztted in this, and all
attached documents, and that based on my inquiry of | those individuals zmmedmtely responsible for obtaining: the information,
I believe that the submirtted information is true, accurate;. cand complete. I ari aware’ rhar rhere are s:gmﬁcant Aenalnes for sub-
m:ttmg false mformanon, mcludmg the passxb:lrty of fine and tmpnsonment ' }

SIGNATUHE : MNAME & OFFICIAL TITLE (type orprint) DATE SIGNED

John W. Turk, Jr., Vice President
%ZMW Superintendent of Power %f/}s.}/@%/

EPA Form 8700-12 (6-80) REVERSE
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